I have been teaching in secondary schools for over forty years, and am now involved in a school which produces more doctors than any other except Epsom College. I am therefore closely interested in this problem.
First, one must discuss the more technical aspects of preparing boys and girls for entry to medical school, bearing in mind the fact that such preparation goes beyond mere academic qualifications. We are concerned here with the whole man, a man with a wide interest in and understanding of life.
If we are to give a boy the chance to develop into such a man, the school must provide opportunities for enjoyable and genuine contact between its various disciplines, as well as encouraging the development of each boy's individual interests. Our first responsibility is to prevent premature specialization, in which many boys find a false security. The medical student with no mental or emotional luggage beyond three good A levels will make a poor start in medical school life, for each school needs a balanced student community with the breadth of interests essential to good living. Each student must have an individual contribution to make. When we aim to give our pupils a broad rather than a cramped education, we do this in the realization that adaptability is the distinctive feature of the good general practitioner.
How do we also serve to the full the strictly academic requirements of the future medical student? He must become a competent scientistand that demands a full appreciation of the fundamental principles of physics and chemistry, and the development of sound laboratory techniques. The second MBthe gateway to clinical studieswill examine his standing as a scientist. Physics and chemistry loom so large in this preparation because it is these two disciplines which bring a boy to terms with present-day concepts of the properties and potentials of materials and forces, and so help him to develop a sound experimental approach to scientific enquiry. He must, nowadays, become fluent in making simple arithmetical calculations, if his scientific thinking is to have precision. You should note favourably those candidates who have passed 'additional maths' at 0 level. They will have been introduced to the calculus. I believe that the school should, more and more, give a grounding in statistics to those who are hoping to make a career in medicine. A student will need this to interpret the wide range of present-day medical literature.
Oddly enough, the need for training in biology is less important so far as medical schools are concerned, as most of them provide their own comprehensive introduction to the subject for students who have proved their worth in physics, chemistry, and possibly mathematics. Biology is of prime importance in the education of all children, their interest in it quickening at about the age of 14. Inevitably, boys who are interested in medicine will be inclined to sixth form studies in biology. Their work on the subject may prove to be their only means of keeping in contact with medicine during their school life. The A level biology course provides a first opportunity to apply techniques learnt in other scientific disciplines to the study of living mechanisms. During the course a boy becomes increasingly aware of the special levels of organization unique to life, and this awareness generates an appreciation of all living things and helps him to recognize some of his own responsibilities to his environment. In an ideal Britain, all secondary education would be based on the twin pillars of English and biology! The medical schools have, in recent year-s, shown a welcome interest in the work of the secondary schools. In their selection they are paying more attention to the broad basis of a candidate's education than to the arithmetical average of his grades. I believe they are thus losing fewer boys who are capable of becoming firstrate GPs.
But, apart from technical aspects, a good doctorgeneral practitioner or specialistneeds as broad a base to his humanity as does a good barrister, researcher, parson or schoolmaster. A doctor who has a sufficiency in modem languages to enjoy travel; a GP who has read 'War and Peace', or 'The Brothers Karamazov', or 'Middlemarch', or has done an introductory course in philosophy, comes to his essential task with a sharper ear for those minute signals in any human situation which may give vital informationand I mean vital.
I am particularly glad that, in recent years, some teaching hospitals and universities have accepted from us, on condition of one year's work in two scientific A levels, boys whom we knew to be headed for scholarships in classics, modem languages or history. Such boys had suddenly felt the call to medicineand it is a call, a true vocation. By casting your net more widely, but not necessarily in shallow waters, you are getting some additional alpha-plus boys into medicine. One would be tempted to suggest, on the pattern of some new universities, a more general course for the first year of medical school. But I am against this. Medical students, along with chemists and engineers, feel from the first that they are involved in the real business of their life and that they are being treated as adults by adults. Not for them the artificially prolonged adolescence, that feeling of being tolerated, subsidized, titivated, but not relevant or wanted, which lies at the base of so much student unrest.
Medical students are seriously involved with reality from the moment they first come through your doors. It is for us to prepare them for this moment as efficiently as we can, for their sakes as students, and as broadly as we can, for their sakes as grown men and as members of a great profession.
Miss Janet R Glover (President, Association ofHead Mistresses, 29 Gordon Square, London WCJ)
Medical Education and Selection
The University Central Council for Admissions, in a typical year, processes nearly 7,000 candidates for 2,700 places in medical schools. In 1970, one famous hospital had 40 applications for every available place. Such figures make us all freshly aware that whatever the style and quality of sixth form education, large numbers of candidates are going to be disappointed in their ambition to train for medicine. The problem faced by the deans in the task of selection is, it seems, of more complexity than many people realize.
Should the students be selected on the basis of grades gained at A level? If academic promise is the main qualification the deans are looking for, selection by A level results would seem on the face of it to be an effective method. It is one, however, that heads of schools cannot accept without anxiety, because A level results do not provide sufficient evidence to distinguish the able candidates who have been inadequately taught from the mediocre ones who have been efficiently taught or, for that matter, from the clever ones who have been reluctant to work hard enough. The acute shortage of science teachers, especially in girls' schools, has meant that many good students have had serious handicaps at some stage or another because of staff changes, lack of staff, or inadequately qualified staff. Heads must feel even more uneasy about the universities and medical schools which attach significance to 0 level results. Good grades achieved at 0 level give a most unreliable basis on which to gauge the quality of work young people may be able to do later on in life, and we have many examples of able children who have been too bored by 0 level syllabuses to give them much attention, and later have done really fine work on more advanced material; there are others who have shot their bolt at 0 level and who cannot deal with the very different demands of the sixth form. One therefore distrusts the validity of selection for medical training by school examination results, whether at A or at 0 levels.
Even if this distrust were unfounded, there are other reasons for doubting the wisdom of using success in academic tests as the principal, let alone the only guide. What about the good old steady, the candidate who will never shine in outstanding intellectual work, but who can make his way by persistence and integrity, by purposeful drive and single minded application? There are many such people whose grades at A level do not reveal these qualities.
There is the further consideration that to achieve high grades in A level, most boys and girls need to specialize early. There is division of opinion as to the value of this. Some heads encourage it, believing that adolescents work best in the fields that suit them best. Others believe that the better the candidate, the less he can be sure at 14 or 15 whether he wants to abandon for instance modem languages in favour of sciences. Such young people are grateful for a system which enables them to maintain the study of several
